MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62‘:027873 :
; ./ ?1 . s
Registration District No. 52 /0 —Primary Registration District N Registrar’s N STATE FILE NUMBER
DO NOT W‘IITE AMENDED D— e —————. ilration Disfric Q. -] ar’s 0. + A
ON THIS STUB .
- —l—mﬂm ‘ 2, USUAL RESIDENCE (Whare deceased lived. I imitution; Besidence before
} vs 300 a a. COUNTY Merecer a STATE  Towg b. COUNTY Wayne admission)
Rev. 4/5% 9_ b. CITY (1¥ ourside corporate femits, ive TOWNSHIP or) Length of stay in 16 Py ccn;Lv Inside Limits
u 1own South Lineville 8 hour TOWN Clio v 01 Mo
15 é, [y £ 5 < ;LgslPﬁwEogFﬂli NOTdin E‘:.pnﬁ, givilocnioa 5 i Inside Limits d. :é%%?ss {If qutside, give location) Reside on Farm
——Z 2 | oy re e% ue Gas Stat M
21,74, < INSTITUTION Skelly Tes Bt No 3 Jefferson TWpe Yes & No O
3 . 3. NAME OF DECEASED Firs? Middie Last 4. DATE Month Day Year
{Type or print} OF
y Roy R, Mller DEATH  Aug. 10, 1962
. O 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ ]8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 9 Male White Widowed % Divorced [ |30y o % 1890 71 Months | Days | Hours | Min.
2
102, USUAL GCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state o country) | 12. CITIZEN OF WHAT COUNTRY
& duringmost of warking life, even if retired)
B LTty ! Own Shop. Iowa UeSaha
7 / g 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. e Rudolphus Miller Mary Klizabeth McCue Ruby Louisec Miller
o v 15. WAS DECEASED EVER IN U.5. ARMED FORCEST T eocial crelinire aim - 17, INFORMANT Address
- —< {Yes, go, or unknown][ (If yes, give war or dates of servic . .
9%;0 /| o I John Minich Clio, lowa
% = T8. CAUSE OF DEATH (Enter only one cause per Jine for upycorr - INTERVAL BETWEEN
10 zl - PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z IMMEDIATE cAUsE () _ Coronary Thrombosls immediate
1 O 3
oo
frv) (8]
1 ;_ -4 |<.|(.| [s] Conditions, if any, DUE TO (b}
- » '13 which gave rlse 1o
22 above <ause (a),
13 El_: = stating the under-
] lying cause lsst. DUE TO (c)
Z z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If decessed was  femals  was
(o]
o disease condition given in PART | (a) there a pregnancy in last 90 days.
2 S [Ove | I |
il O Yes [T Ne O Unknown
z v
“E" Z | 7% WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or FART 1l of item 18.)
5 B o 0 0
z )
[T} y i
20c. TIME OF Ho Month, Day, Year
- 2 § 2 INJURY am.
XL g ] p.m.
Z ™ @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbaut homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v or . ‘JS'IIL\EN'QTL!E'IF'\(N%RK o farm, factory, street, office bidg., etc.)
g o & [w]
S o &_’ 5 21. | attended the deceased from. fo. and last saw :;:. alive on
o E T o .30 m
g Ot b Death occurred at 3 D, m on the date stated above, and to the best of my knowledge, from the causes stated.
v W 3 w {Dogree or fitle) 22b. ADDRESS 22c. DATE SIGNED
> E|B 0 T 11-62
= s = } .| Princeton, Missouri 8-
- « 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) {State)
o] =] .
Z T Aug, 13,1962 Wyoming Cemetery Wyoming Igwa.
s by - ADDRESS 25. DAIE R BY 1OCAL BEG. | 26, ISTPRR'S SIGNATURE
{Licensad Embalmer's Statement on Reverse Side) J




\
h

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

PR
e . Student Embalmer No. ST
working under my personal supervision.

Student

Signature of Student Embalmer

- - Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above. '




